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Sp. 

Gravity 

1 . 

1.0446. 

2. 

1.0443. 

3. 

1.052. 

4. 

1.055. 

5. 

1.057. 


mLgeT 0m ° f di,0rdered bowels afterward, occur. they can be very easily 

,.1 D - Jnfipis of the Stood of Cholera Patient,.— Dr. Thomas Tnoarsoir 

Regius 1 rofessor of Chemistry in the University of Glasgow availed himself of 

at ,ne wrist. 1 he olood, when it was received by Dr. T. was in the usual tin 
Mln?ir UpS C , m, yC llos P'tals, »'•“ which it had been allowed to flow Its 
** -!. 1»«lbuck, much darker tLn venoSsbW 
o, ,h .1 1 d 1 " ot ac nmrc a scarlet colour, as blood from a person in 

health does when exposed to the air. It coagulated as usual, and sep^Ued 

usualTv r r Tt w C i!TX Cnt T i bl “ the Seru . m was m,,dl kss 1,1 quantity 1 than it 
usually is. It was always, (except in one instance,) more or less tinted with 

SS5f nn ?h" , Sffiwfntt M dC T'l > 'r , ,? riV ,l ‘ he -lour of the craSnTum 

oftLmfrom^VTnt't^l^Xms' 3PCC ' fiC ^ ° f Var '° U5 

This was pure yellow serum. 

Very slightly tinged red. 

Very red. 

Very red. 

A very deep red. 

fn lll‘. C 'r"i! jkCn ° Ut ° f , tl,C cavitics of the llcart after death w as imperfectly 
coagulated Being poured on a cotton cloth, a very dark red liquid dropped 
through, the specific gravity of which was 1.0938. 1 PP 

°, 1 “ jpemmen of blood from the cerebral vessels of another cholera patient 
after death: it was not coagulated; nor did it coagulate, though I allowed it to 
stand an open vessel for thirty-six hours. After stand,ngat rest for thir^, 
six hours, I observed that the uppermost portion was very fluid, and apparently 
watery; and though it hail a deep red colour, it did not tinge a glass rod dipped 
into it. T lie portion at the bottom was thick and viscid, and stained strongly 

“"f *" cvc , r >. l, ” n ff llk = tar - , The specific pmvity of the uppermost portion 
was 1.0533, while that of the undermost was 1.0699. 1 

I got another specimen of blood from the heart; it was very imperfectly 
coagulated, and very viscid: its specific gravity was 1.1020. This blood did 
not by standing separate into two parts. The portion at the surface after 
standing twentv-four hours, was as heavy as that at the bottom. 

The great difference between the specific gravity of the serum of cholera 
blood and that of the serum of healthy blood is very remarkable. The mean 
specific gravity of tile serum of healthy blood is 1.0287; while that of the five 
specimens of the scrum of cholera blood stated above is 1.0S06. 
t *i 59 ° era 8erUm coa £ ulltes at lhe usual temperature, namely, when heated 

The ratio between the serum and crassamentum in cholera blood was found 
to be as follows:— 

Serum.33.2 

Crassamentum ...... 66.8 

100.0 

If in healthy blood we suppose the serum to amount to 33.2, the crassamen- 
44* 
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turn will only be 27.16; thus it appears, that in cholera blood, the crassamcntum 
is more than twice as much as in healthy blood. 

The following are the constituents of two specimens of cholera blood sub* 
jected to analysis. 

1. Blood, No. 1. 


Albumen.4.856 

Fibrin.0.378 

Colouring matter, with albumen .... 27.450 

Salts.1.195 

Water.66.121 


100.000 

2. Blood, No. 4. 

Albumen.6.305 

Fibrin.1.340 

Colouring matter, with albumen .... 23.160 

Silts.1.255 

Water. 67.940 


100.000 

To enable us to compare this blood with that of persons in health, the follow¬ 
ing Table, exhibiting the constituents of healthy blood, will be of use. 


Albumen - 

Fibrin - 

Colouring* matter, with albumen 
Salts - 

Water - 


8.47 

4.45 

7.39 

1.30 

78.39 


1UU.W 

The following Table will show the proportions of the constituents on the 
supposition that the water in each amounts to 100. 



Healthy 

Cholera Blood. 


Blood. 

No. 1. 

No. 4. 

Water - 

Albumen . 

Fibrin. 

Colouring- matter, with albumen - 
Salts - - - . 

■ 

100 

7.34 

0.57 

41.51 

1.81 

100 

9.28 

1.97 

34.08 

1.85 

I 

127.53 

151.23 

147.18 


,7 V ", r, aounuant in me cholera blood than in healthy 

blood. But probably tins excess in healthy blood is more apparent than real. 
Tnine 0t ™ P °, Wer ,. ,0 frec the crassamentum completely from the serum. 

,i ^ Cnmi ?1 l .t t lC crassarnc ntum was simply left on a cloth till all the 
serum that would drop out had separated. It is clear, that by this process 

mwr’ Cr vH W0 ,'{ d be i eft tha r n ,fthc crassamcntum had been dried on blotting 
ndSed h 'i S P ° ° f SCntm wou,d contai, ‘ ahiunieii, which would be 

added to the colouring matter, and would have the effect of apparently in- 
creasing its quantity. How far the r„,„r ... 1 apparently in 



conjecture, hut • 7 • 1 ., '-‘loouisiancc, it would be hazardous to 

circumstance^ 1 * 1 7 n ° lncon5lJerabl c P ortiun °f«t must be owing to this 
















Cholera. 

mmMmgm 

during life, or at ''“’’T* »“« ",e blollofS' “ "'°" ld a PP'« 

sidcmMo « *• ,. ast soon after death- *>■■> j o • cholera patients, either 

SSffiTtKn ,h “ fibrinof ' l ''‘ : , 1 *b£" ! lf c : ti T cbut - iu»" 

in fluid m„stamounuo$ > r “" t u a, V birld " pou ' uls of l*Io 0 d,Th c Unfe’"" 

™; 0 ?Ztrz h r c °^>'•r&AXi 

»mi n §rin. r,n ,^ atovv^cc , ?„° r d t , h S e n ^ CSS — 

~ "fBSE L l'- "5 

2- ‘‘The protractal caTc^ Tr™ 

sSsKi 

^"ib 3 ‘ ile ^ 

weather cspeciallv- o-r* • f ’ *”? oftent, mes severe in hot CCas,ona % even 

^53£SErM=^3S»S 

*ZS£3£l 



